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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

=
kb~

Iy JUN L 945

DEPARTMENT OF COMMERCE

Registration District No_.z__/q..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regletration District No._‘ZQ._Lf‘._f..m

18885
57

Siate File No.

Registrar's No.

1. PLACE OF DEATH:

{(a) Cnunty-._.._SL_. Charles

(& City or town

St. Charles _

(Tf colaide oity or town limita, write “RUILAL" end nome of township)
(¢) Name of hnspu:al zpantutmn

Joseph Hospital QO
{Il oot in houpnl.ll o7 institution, write street nﬂmbt’; pt Ingation
{d) Length of stay: In hospital or instituton. aa&a

80 vears (Specly whetber

1n this ¢ nity
yeury, taontha of days)

2. USUAL RESIDENCE OF DECFASED:
@ sme MAggOUrY o comy Ste Charles,
(2} Clty or town... J (s ] E.Q? 1_1..]:..6.1 R leal._ ..7'2’

If suteide dtr ot town lmite, write “RURAL") ﬁ

(Yes or No)

{4} Strest No.

(If roral, give location)

(¢} Citizen of foreign country?. b+ Ta 9

If yea, name country.

3. (3 PRENT
FULL NAME

Henry Joseph Tochtrop

3. (& If veteran, 3. (c) Soctal Security
name war.
5. Co 6. (o) Single dnwed
4 ’qexma'le () J m?;‘%'ite dlvom#
6. () Nameof immdorwife . . .. 6. {c) Age ofMor wife if
Mary Tochtrop alive_. . years
7. Birth date of deceased....— .. !Im 9 1869 (Issof

MEDICAL CERTIFICATION
DATE OF DEATH:

v_. X6
_19_45 -hour.. Hﬂ -

minute 45 A..M.
Qz certify that 1 attendef deceased from =

JE a3

20. Month

that I last saw é.éma]we on /‘é 19’.’{2: !
and that death occurred on the date and hour tg{c—d above.
Durotion

immediate capey of deaths?

{Citv, tawn, cr rounty; (Suate or foreign country)

10, Usual occupalion.._._.._.Emer

11. Industry or busi

g { 2 rname._Anton Tochtrop

=\ 1. thptace._w__Ge_mw_qm...m -

- (City. gpwn. wcw) {State or foreien covntry)

@ i4. Maiden name. .| =

E—{ 15. Birthplace Gemw ‘i’

= (City, town. or nn ¥} ’ {Biate or foreign country}

16. (a) I‘qucnri'"ﬂﬂ' Mary TO trop ..... -
(3) Address RR’ went371113, MO.

1943
17, (@ Burial {b) Date thereof b=

{Buriel, cremation, ar ramaval)

Place: burlal JMM“WJQ

{a
18, (o) Signature of funeral director=7_..
{3} Address %
19, (2 -L//‘/J ® M.d,.- W

(Dash recafvad loral regiatrar) ] {Aeglstrar's ddanutnre)

(Month) ' (Day) {Year)
8. AGE: Years Months Daya If less than one day . Due to W S&&‘m ;}}%f)
g2 | II| 7 s : . P VAl
o 2 ) Bue to ,M/ﬁaﬂ%'/&-c prenosiia (A
9. Birtnpace_ .. Wentzville, Mo, Q 7474 4 YA

Other conditions,

(Lnctude pregnancy within 3 months of death) e
JE— PHYSICIAN
Major findinga:

Of operations.._..
Underline
J— the cause to
which death
Cf autopsy should be
charged sta-
tistically.
22, H death wase due io external causes, fill in the following:
{a} Accident. suicide, or homicide (epecify)
(6) Date of occurrence
t¢) Where did injury oceur?
{Clty o town) {Caonty) {S1ate)
{d) Did injury occur In or about hote, on larm, in industrial place, in public place?
While at
23

. Signature.
Addresy __ @

13

{Lioensed Embnalmer‘s Statement oo Reverae Side)



—~ - P 1

working under my personal supervision,

Llcensed Embalmer Nn f VV
4 o P.O.Address. W&-‘U 7720,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Reglatration District No..__.. _.‘3%_0_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé.o._...g:: g

Stale File No.

¥ ?

Registrar’s No

1., PLACE OF DEATH:

{a) County. e

) City or town

(¢) Name of hospital orw
ST ot in Bospied or instity

(I outsids ciiy or town limits, write "

2, USUAL RESIDENCE OF DECEASED:

State

(8) County.

(a)

(¢) City or town.

(If outside city o¢ town limils, write “RUNAL")

{d) Street No
{1 rural, give location)
(d) Length of stay; In hospital pe institution . B
(e) Citizen of foreign country? (Yea or No)
In this community.
yoars, months or days) If yes, name country. ...} S
~J
3. ¢ ?. PRINT MEDI(_JAL CER
FULL NAME...... Rt ¥ v
20, DATE OF onr.h.._ . L -
3. (b) If veteran, 3. {¢) Social Securit
Y nute. M
name war. No.
5. Color 6. (g) Single, widowed, married, 19
4, Sex. L L mo&..ﬁjz_._... divorced..... L. T .
6. (b)) Name of husband or }v_ife. .................... 6. {c) Age of husband or wife if Duration
N alive. ... -
7. Birth date of decepsed..........)
8. AGE: Years u
9. Histhplace.... . %__
¥, Lo tats or [oreign country)
10. Usual ocet
’ &
11. Industry or busin -t} PHYSICIAN
5 Mag{ findings: \ Iﬁ / —
tiona
12. Name e A Underline
s . the cause to
i | 13. Birthplace - lwhichdeath
{Clty, town, or coanty) (State or foreign country} Of autopsy shonld be
g{ 14. Mbaiden name sta-
S tistically.
15. Birthplace T A
1 T ——" [P S ) 22, If death was due to external causes, fill in the following:
- - i)
i6. (a) Informant (a) Accident, suicide, or homicide (specify \
@) Address (8) Date of occutrence. \
Where did i oocur?.
17., {a) : i (%) Date thereof (¢} Where did injory irpry— PrTICRS Mo
(Burial, cremation, or romoval) (Bonth) (Day) {Year) || () Did injury oocur In or about home, an farm, in indnstrial place, in public place?
(¢) Place: burial or cremation
. {Specily typa of place)
18, (g) Signature of funera! director. ‘While at wi (¢} /Mfeans of S,
b) Addresa
® 5 23. Signature..f. 7.l a0 emmrenseans UM D. or S22,
19 (a} @ @ e .. Date gi /A .();

({Date roceived local rexistrar}

{Reristrar's signatare)

Address.
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